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1 5 )  The department in order to ensure accuracy of 

the Patientreview form ( P R I ) ,  may also conduct timely 

on-site observations and/or interviewsof  

patients/residents and reviewof theirmedical records. 


When an additional on-site review i s  performed by the 

department as a result o f  controverted items foundduring 

the initial on-site review, the facility shall be afforded 


an on-site conferenceprior to the conclusion o f  such 

additional on-site review. Upon completion o f  a department 

on-site review pursuant to this subdivision, the 

department, in order to ensure accuracy of the patient
~ 

review form (PRI), shall correct, where necessary, a 

residential health care facility's assessment o f  its 

patient case mix intensity. The department's on-site 

determination shall be considered final for purposes o f  

assessing the residential health care facility's case mix 

intensity for that assessment period and notwithstanding 

section 2 .14  of this Subpart, the residential health care 

facility may not correct or amend the patient form (PRI) or 

submit any additional information after department 

reviewers have concluded the on-site review. The 

residential health care facility shall be notified in 

writing regarding the department determination o f  any 

controverted items. 


%d 
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/ f )  ( 1 )  If t h ed e p a r t m e n td e t e r m i n e sp u r s u a n tt ot h i s  

s e c t i o n ,t h a t  a r e s i d e n t i a l  h e a l t h  c a r e  f a c i l i t y  i s  n o t  

p e r f o r m i n g  i t s  case m i x  i n t e n s i t ya s s e s s m e n tf u n c t i o ni n  a 

t i m e l ya n d / o ra c c u r a t e  manner, as r e q u i r e db y  s u b d i v i s i o n( b )  

o f  t h i s  s e c t i o n ,t h ed e p a r t m e n ts h a l l ,i n  writing 

--_ /i>N o t i f yt h er e s i d e n t i a lh e a l t hc a r ef a c i l i t y ;  

and- . .

~ .jii) R e q u i r et h er e s i d e n t i a lh e a l t hc a r e  

f a c i l i t y  t o  p e r f o r m  i t s  pa t ien tcase-mixassessment  

f u n c t i o nt h r o u g hw r i t t e na g r e e m e n tw i t h  a p e r s o no r  

e n t i t ya p p r o v e db yt h ed e p a r t m e n tf o rt h ec o m p l e t i o n  

o f  	 t h ep a t i e n tr e v i e wf o r m  ( P R I )  f o rt h e  p u r p o s e  o f  

e s t a b l i s h i n g  a r e s i d e n t i a lh e a l t hc a r ef a c i l i t i e sc a s e  

m i x  re imbursement.  

jiii) Any P a t i e n tc a s e  m i x  assessmentperformed 

p u r s u a n tt os u b p a r a g r a p h  (ii)of  t h ep a r a g r a p hs h a l l  

a l s o  be s u b j e c tt od e p a r t m e n tm o n i t o r i n ga n dr e v i e w  

p u r s u a n t  t o  t h i ss e c t i o n .  

1 2 )  The d e p a r t m e n ts h a l ld e t e r m i n et h a t  a r e s i d e n t i a l  
* 

h e a l t hc a r ef a c i l i t y  i s  n o tp e r f o r m i n g  i t s  case-mix 

~~ 

r e s u l t s  i n  a s t a t i s t i c a l l y  s i g n i f i c a n t  m o d i f i c a t i o n  o f  t h e  

r e s i d e n t i a lh e a l t hc a r ef a c i l i t y ' sr e i m b u r s e m e n t .  
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-_ - .  	 . _ _ _  -1 4 )  Certification. Operators o f  residential health 

care facilities completingthe department's patient review 

form (PRI) through written agreement with a department 

approved non-residential healthcare facility person or 


entity shall have suchform certified by such person or 


entity in lieu of  a facility registered professional nurse 

as required by paragraph (2) o f  subdivision (c) o f  this 

section. 


Is) Reconsiderations. 

( 1 )  Any residential health care facility after one 

year from the date it has been notified inwriting by the 


department that it must enter into
a written agreement 

pursuant to paragraph (1) o f  subdivision ( f )  o f  this 

section, may request, in writing that the department 


rescind its withdrawal o f  the residential health care 

facility's patient case mix assessment function. 


department shall not rescind its withdrawal 

._: 

o f  a residential health care facility's patient case mix 

assessment function unless the residential health care 

t 
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f a c i l i t y  satisfies t h ed e p a r t m e n tt h a tt h er e s i d e n t i a lh e a l t h  c a r e  f a c i l i t y  h a s  


t h ec a p a b i l i t yt oc o m p l yw i t ht h er e q u i r e m e n t s  O f  t h e  d e p a r t m e n t ' s  p a t i e n t  


c a s e m i xa s s e s s m e n tp r o c e s sw h i c hs h a l li n c l u d et h ec a p a b i l i t yt oa c c u r a t e l y  


c o m p l e t et h ep a t i e n tr e v i e wf o r m  ( P R I ) .  


( 3 )  The d e p a r t m e n ts h a l lg i v ew r i t t e nn o t i c e  o f  i t s  d e c i s i o na n ds h a l l ,  i f  

n e g a t i v e ,g i v e  a s ta temen t  o f  t h er e a s o n sf o r  i t s  r e f u s a l ' t or e s c i n d  i t s  

w i t h d r a w a l  o f  t h er e s i d e n t i a lh e a l t hc a r ef a c i l i t y ' sp a t i e n tc a s e  m i x  assessment 

f u n c t i o n .  

( 4 )  Any r e s i d e n t i a lh e a l t hc a r ef a c i l i t ya f t e rs i xm o n t h s  from t h ed a t e  it 

r e c e i v e s  a w r i t t e n  d e p a r t m e n t  d e c i s i o n  p u r s u a n t  t o  p a r a g r a p h  ( 3 )  o f  t h i s  

s u b d i v i s i o n  may a g a i nr e q u e s ti nw r i t i n gt h a tt h ed e p a r t m e - :r e s c i n d  i t s  

w i t h d r a w a l  o f  t h er e s i d e n t i a lh e a l t hc a r ef a c i l i t y ' sp a t i e r :c a s e  m i x  assessment 

f u n c t i o n .  

[ ( h )  The p r o v i s i o n so ft h i ss e c t i o ns h a l le x p i r eo nA p r i l  30, 1989.1 
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( j )  Residential health care facilities[with 80 or morebeds] shall submit 


the data containedin the PRI usingan electronic medium includingbut not 


limited to magnetic computer tape, floppy diskor anelectronic 


telecommmunication system consistent with the technical specifications 


established by the department. 


[(i)] 	 (1) The electronically produced data shallbe accompanied by a-

certification statement executedby the operatoror aperson authorized 


to sign on the operator's behalfin a format providedor approved by the 


department. 


[(ii)] (2) Facilities [requiredor those electingto submit PRI data 

in this format] shall have an additional ten days from the time specified 

pursuant t o  subdivision (b) of this section to file the required 

information 

[(iii)] ( 3 )  Adjustments to certified rates made pursuantto section-

86-2.11of this Subpart shallbe certified by the commissioner of Health 

within 90 days from the date upon whicha facility's ratewas last 


certified pursuant to this Subpart
or within 90 days from the latest 

scheduled PRI  submission date pursuantto section 86-2.11of this Subpart, 


whichever is later. Such ninety day time frames shall not applyin any 


instance where a facility has been notified that its submitted
PRI data 


is inaccurate or incorrect pursuant to paragraph(e)(4) of [subdivision
-

(e) of section 86-2 .30  of] this [Subpart]section untilsuch data has been 

corrected to the satisfaction ofthe commissioner or if an additional 

on-site review has been deemed necessary pursuantto paragraph (e)(5) of
-
[subdivision (e) of section 86-2.30 of]this (Subpart] section. 
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2.31 R e c a l i b r a t i o n .( a )F o rr a t ep e r i o d s  commencingon o r  

a f t e rJ a n u a r y  1 .  1 9 8 7 ,n o t w i t h s t a n d i n ga n yo t h e rp r o v i s i o n so f  

t h i sS u b p a r t .t h eD i r e c t  Component o f  f a c i l i t y  r a t e s ,  

de te rm inedinacco rdance  with sect ions86-2.10 and86-2.11 o f  

t h i sS u b p a r t ,s h a l l  bereducedby 3.035 p e r c e n t  t o  r e f l e c t  a 

r e c a l i b r a t i o na d j u s t m e n tb a s e d  on t h e  change i n  t h e  a g g r e g a t e  

s t a t e w i d e  c a s e  m i x  i n d e x  a t t r i b u t a b l e  t o  f a c t o r s  o t h e r  t h a n  

changes i n  p a t i e n t  p o p u l a t i o n  o r  c o n d i t i o n .  

/ b )  The r e d u c t i o ni nt h eD i r e c t  Component of  f a c i l i t y  

r a t e sa sd e f i n e d  i n  s u b d i v i s i o n( a )  o f  t h i s  s e c t i o ns h a l l  be 

implemented on o ra b o u tJ u l y1 .  1987and s h a l l  be a p p l i e d  

r e t r o a c t i v et oJ a n u a r y  1.1987. 
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- -(b) For rate years 1992 and thereafter, notwithstanding any 

other provision of this Subpart and subject to the
provisions of paragraph 

( 1 )  of this subdivision and subdivision (c) of this section, payment rates 

shall be adjusted in accordance with thissubdivision t o  reflect a percentage 

recalibration adjustment based on the change in eachfacility’s case mix 

which has been determined by the department to be due to factors otherthan 

changes in patient population or condition. Such payment rate adjustments 

shall be implemented utilizing the direct component of facility rates for 

such rate yearsdetermined in accordance withsections 86-2.10and 86-2.11 

of this Subpart. 

(1) The percentage recalibration adjustment provided for in 


this subdivisionshall not be less than
0% nor greaterthan onehundred fifty 


percent of the statewide weighted averagepercentage recalibration 


adjustment obtainedby utilizing the facility-specificpercentage 


recalibration adjustmentsas determined pursuant tothis subdivision. 


( 2 )  The percentage recalibration adjustment shall be 

calculated as follows for each facility: 

j i )  A statewide distribution of patients in each patient 

classification groupshall be determined by utilizing the patient data for 

the assessmentof all patients obtained in thepatient assessment period 

March 1, 1985 through September30, 1985 (the 1985 period) conducted pursuant 


to section86-2.30 ofthis Subpart. 


(ii) The statewide distribution of patients in each patient 


classification groupshall be further segregated by the following lengthof 

stay (LOS)  groups: 

(a) less than or equal to 90 days 

( b )  greater than 90 days but less than or equal to 1 year 

(c) greater than 1 year but less thanor  equal t o  2 years 

! A I  greater than ? years but : . , - . :  *I.,:’-, ,’,.^ . - , . , ! ‘ s ’  ’-, ? 
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- le) greater than 3 years but less than or equalto 4 years 

( f )  greater than 4 years but less than o r  equal to 5 years 

( 9 )  greater than 5 years 

(i i i )  A statewide average initial case mix index f o r  each 

LOS group for the 1985 period shallbe calculated by multiplying the initial 

distribution of patients in each patientclassification group within each 

LOS group times the case mix index for each patient classification group as 

contained in Appendix 1 3 - A  herein and dividing thesum of the results by the 

total number of patients in all patientclassification groups within each 

LOS group. 

(iv) For each facility,a 1985 distribution of patients in 

each patient classification group and a 1985 distribution of patients by the 

LOS groups specified in subparagraph (ii) of this paragraph shall be 

determined by utilizing thepatient data for the assessment of all patients 

obtained in the 1985 period, conducted pursuant to section86-2.30 of this 

Subpart. In the event a facility commenced operations after the patient 

assessment period, March1, 1985 through September 30, 1985 (the 1985 period) 

but prior to January 1, 1988, or if the facility hasthe lesser of ten cases 

or twenty percent of i ts  patients in the distributions as determined in this 

subparagraph for the 1985 period, or if the facility hadtindergone the 

appointment of a receiver or the establishment of a new operator 
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subsequent t o  the 1985 period but prior to January 1, 1988 and had filed a 

new cost report in accordance with the provisions of section 8 6 - 2 . 1 0 ( k )  of 

this Subpart which was usedin the calculation of the payment rate, the 

distribution of patients t o  be used for the purposes of this subparagraph 

shall be that distribution pertaining tothe earliest full patient assessment 

period conducted pursuant to section86-2.30 of this Subpart subsequent t o  

the 1985 period or subsequent to the effective date ofthe appointment of a 

receiver or the change in operator (the "substituted 1985 period"), and such 

distribution shall be deemed the facility's "substituted 1985 distribution" 

of patients for the calculations in subparagraphs (vi) and (vii) of this 

paragraph. For purposes of this subparagraph, the only patients to be 

included in the distributions shall be patients that have been identified 

by the department as also having been included in the patient assessment 

period July 1, 1988 through December 3 1 ,  1988. 

(v) For each facility, a1988 distribution of patients in 

each patient classification group anda 1988 distribution of patients by the 

LOS groups specified in subparagraph (ii) of thisparagraph shall be 

determined by utilizing the patientdata obtainedin the patient assessment 

period July 1, 1988 through December 3 1 ,  1988. For purposes of this 

subparagraph, the only patients to be included in the distributions shall 

be patientsthat were admitted to the facility in which they are presently 

residing before October 1, 1985 and have been identified by the department 

as alsohaving been included in thepatient assessments during the 1985 

period. In the event a facility commenced operations after the 
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patient assessment period, March 1, 1985 through September 30, 1985 (the 1985 

I _  

period) but prior to January 1 ,  1988 or if the facility had the lesser of 

t e n  cases or twenty percentof its patients in thedistributions for the 1985 

period as determined pursuant to subparagraph (iv) of this paragraph, or if 

the facility had undergone the appointmentof areceiver or the establishment 

of a new operator subsequent to the1985 period 

but prior to January 1, 1988 and had filed a newcost report inaccordance 

with the provisions of section 86-2.10(k) of this Subpart which was used in 

the calculationof the paymentrate, the facility's substituted 1985 period, 

as defined in subparagraph (iv) of this paragraph, shallbe used in lieu of 

the 1985period for the purposesof this subparagraph, and the only patients 

to be included shall be patients thatwere admitted to the facility inwhich 


they are presently residing beforethe end date ofthe facility's substituted 


1985 period and have been identified the department as also
having been 

included in the patient assessments during the substituted 1985 period. 

(vi) A percentage increasein case mix attributable to LOS 

shall, for each facility, be determined as follows: 

(a) A 1985 aggregate case mix index shall be determined by 

multiplying the facility's 1985distribution of patients, or asubstituted 


1985 distribution of patients where applicable, within
each LOS group, 

determined pursuant to subparagraph (iv) of this paragraphby the statewide 

average initial case mix index for  each LOS group for the1985 period, as 

determined pursuant to subparagraph (iii) of this paragraph,and dividing 

the sum of the results by the facility's total number of patients in a l l  LOS 

groups, asdetermined pursuant to subparagraph (iv) of this paragraph. 


